10- K -0299

A RESOLUTION BY
FINANCE/EXECUTIVE COMMITTEE

A RESOLUTION AUTHORIZING THE CHIEF FINANCIAL OFFICER TO REFUND NINE THOUSAND EIGHT
HUNDRED FORTY EIGHT DOLLARS AND FORTY FOUR CENTS ($9,848.444) TO ANADOL COMPANY FOR
AN OVERPAYMENT OF BUSINESS LICENSE FEES TO THE CITY OF ATLANTA. ALL FUNDS SHALL BE
CHARGED TO AND PAID FROM FDOA 1001 (General Fund) 200301 (Dept. NDP Unaliocated —Citywide
Employee Expenses) 5730012 (Account Refunds) 1540000 (Function Activity-Human Resources); AND
FOR OTHER PURPOSES.

WHEREAS, the City of Atlanta is authorized to collect business license fees on businesses doing business
within the jurisdiction of the City of Atlanta; and

WHEREAS, Anadol Company located at 1088 Huff Road NW, Atlanta, Georgia 30318 erroneously
overstated gross receipts that were to be allocated nationwide to the City of Atlanta Office of Revenue
for business tax calculation purposes for the tax years of 2006 and 2007 resulting in a tax overpayment
and is now due a tax refund in the amount of nine thousand eight hundred forty eight dollars and forty
four cents (59, 848.44); and

WHEREAS, Anadol Company has requested a refund for overpayment of business license fees; and

WHEREAS, the Office of Revenue has received proper and adequate documentation to verify the
occurrences of overpayment by Anadol Company; and

WHEREAS, the Office of Revenue has determined that Anadol Company is entitled to a refund in the
amount of nine thousand eight hundred forty eight dollars and forty four cents ($9,848.44) for
overpayment of business license fees; and

WHEREAS, all refunds in excess of five thousand dollars ($5,000.00) require adoption and approval by
the City of Atlanta City Council and the Mayor before any funds can be disbursed;

NOW THEREFORE BE IT RESOLVED BY THE COUNCIL OF THE CITY OF ATLANTA AS FOLLOWS:

SECTION 1: The Chief Financial Officer is hereby directed to issue a refund to Anadol Company in the
amount of nine thousand eight hundred forty eight dollars and forty four cents ($9, 848.44) which
represents the amount of overpayment.

SECTION 2: All funds shall be charged to and paid from Fund, Department Organization Account
Number 1001 (General Fund) 20031 (Dept NDP Unallocated-Citywide Employee Expenses) 5730012
(Account Refunds) 1540000 (Function Activity Human Resources) in the amount of nine thousand eight
hundred forty eight dollars and forty four cents ($9,848.44).

SECTION 3: That all resolutions and parts of resolutions in conflict herewith and the same are hereby
repealed.



Part II: Legislative White Paper: (This portion of the Legislative Request Form will be shared with City
Council members and staff)

A. To be completed by Legislative Counsel:

Committee of Purview: Finance Executive
Caption: A RESOLUTION AUTHORIZING THE CHIEF FINANCIAL OFFICER TO REFUND
NINE THOUSAND EIGHT HUNDRED FORTY EIGHT DOLLARS AND FORTY FOUR CENTS
($9,848.44) ANADOL COMPANY TO FOR AN OVERPAYMENT OF BUSINESS LICENSE FEES
TO THE CITY OF ATLANTA

Council Meeting Date: Feb a, 2010

Requesting Dept.: Finance

B. To be completed by the department :

1. Please provide a summary of the purpose of this legislation (Justification Statement).

Example: The purpose of this legislation is to anticipate funds from a local assistance grant to purchase
child safety seats.

The purpose of this legislation is to refund overpayment payment of
Business License Fees .

2. Please provide background information regarding this legislation.

Example: The task force of homelessness conducted a study regarding homelessness, its impact and
consequences on the City. This resolution reflects the Mayor’s desire to open a twenty-four hour center
that will respond to the needs of the homelessness in Atlanta.

Anadol Company , located at 1088 Huff Road NW , Atlanta, Georgia 30318 erroneously overstated gross receipts
that were to be allocated nationwide to the City of Atlanta Office of Revenue for business tax calculation purposes
for the tax years of 2006, and 2007 resulting in a tax overpayment and is now due a tax refund in the amount of
$9848.44

3. If Applicable/Known:

(a) Contract Type (e.g. Professional Services, Construction Agreement, etc):
(b) Source Selection:

(© Bids/Proposals Due:

(d) Invitations Issued:

235009-4
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City of Atlanta
Office of Revenue
Business Tax Division

REQUEST FOR REFUND

Date April 22, 2009 Account # 120525 LGB

s
To:  Jerome Bodiford, Business Tax Manager  (Approval Initials _/ i )

From: Customer Service
Business Name Anadol Company

Business Location 1088 Huff Road NW
Atlanta, Georgia 30318

Mailing Address 1088 Huff Road NW
Atlanta, Georgia 30318

Telephone Number  404-350-8588

Contact Person Wayne Chisenhall,CPA

Reason for Request-Taxpayer completed the initial business tax application; however, the gross
revenue amounts were incorrect due to inadvertently including out-of-state- sales.

Business Name Anadol

Refund Amount $9848.44

Federal Tax ID# 13-3204943

Make Disbursement Payable to Anadol Company

1088 Huff Road - Atlanta, GA. 30318

Date _I7. / 7 /prcj (7
Date /%/5/07

rh 3-26-08



City of Atlanta
Office of Revenue
Business Tax Division

REFUND REQUEST APPROVAL

Date November 23, 2009 Account # 120525 LGB

Business Name Anadol Company

Requested Refund Amount $9848.44

Mailing Address 1088 Huff Rd NW Atlanta,Ga 30318
Confirmed By erome Bodiford }//(;/’ / (Initials)

Date November 9, 2009

Reason for Request Customer erroneously reported out of state gross receipts thus resulting
in an overpayment of business license taxes for the tax years of 2006 & 2007 resulting in a

refund amount due of $ 8611.44.

N\:
M

ity /%“Z 4 M«/‘/
' g 7771

Jerome Bodiford Gary Donaldson

Approved By

To Be Completed by Processor

Office of Revenue Representative Date

Disbursement Number Date

Completed, Copied & Filed

Copies Available Upon Request Only

rh
9-26-08



Wayne M. Chisenhall CPA, PC

Certified Public Accountant
Cerrified Fraud Examiner

December §, 2008

City of Atlanta
Department of Finance
Business Tax Division
55 Trinity Avenue SW
Suite 1350

Atlanta, GA 30303

RE: Transanatolia Rug Corp.
1088 Huff Road NW
Atlanta, GA 30318
Business Tax Number: 120525LGB
Tax Year: 2006 & 2007

To Whom It May Concern:

Enclosed please find the amended business license forms for tax year 2006 and 2007. When the taxpayer
completed the original business tax application, the gross revenue amounts reported were incorrect because
it inadvertently included out-of-state sales.

For tax year 2006, the gross receipts reported was $2,894,148 but only $1,028,348 are from sales
generated from the business location within the state of Georgia, see amended form attached.

For tax year 2007, the gross receipts reported was $3,616,185 but only $1,399,248 are from sales
generated from the business location within the state of Georgia, see amended form attached.

Furthermore, there was a typographical error on the tax bill issued by the City of Atlanta. The reporting
period should have stated “Reporting Period” 2007-01-01, not 2008-01-01, see tax bill enclosed.

Please correct the taxpayer’s account based on the amended forms, recalculate the tax liabilities and

penalties assessed according to amended gross revenue figures, and issue the refunds to the taxpayer.
Should you need any additional information regarding this account, please do not hesitate to contact us.

Respectfully yours,

nhall CPA

2006 Amendment Form

2007 Amendment Form

Copy of original Business Tax Application

Copy of tax bills issued

Copy of the taxpayer’s Jatest 1 120 & Georgia 600 income tax returns

Enclosure:

TEL 404.897.5503
rax 404.897.5521
wmccpa@bellsouth.net

1201 Peachtree St. NE, Suite 1004
Atlanta, Georgia 30361
WWW.WInccpa. net



Wayne M. Chisenhall CPA, PC

Certified Public Accountant
Certified Fraud Examiner

May 12, 2009

City of Atlanta

Department of Finance

Business Tax Division

¢/0 Mr. Jerome Bodiford

55 Trinity Avenue SW R
Suite 1350

Atlanta, GA 30303

RE: Transanatolia Rug Corp.
1088 Huff Road NW
Atlanta, GA 30318
Business Tax Number: 120525LGB
Tax Year: 2006 & 2007

Mr. Jerome Bodiford:

Per your telephone request during early April 2009, attached is Transanatolia’s current year
Georgia Income Tax Return (Form 600). Also enclosed is 2009 business license renewal request

form.

Please review my client’s account, refund the overpayment for the tax year 2006 & 2007, and
process this year's renewal request. You've stated that you will not be imposing any late filing
penalty in regard to this year business license renewal due to the fact that it took the City of
Atlanta over five months to response to our initial request for a refund.

Please correct the taxpayer’s account based on the attachments, recalculate the tax liabilities
and penalties assessed according to amended gross revenue figures, and issue the refunds to
the taxpayer. Should you need any addltional information regarding this account, please do not
hesitate to contact us.

Respectfully yours,

(Ol bl

Wayne M. Chisenhall CPA

Enclosure: Current Georgia Income Tax Return (Form 600)
2009 Business License Renewal Request Form

1201 Peachtree St. NE, Suite 1004 TEL 404.897.5503

Atlanta, Georgia 30361 rax 404.897.5521
www,wmcepa.net wmccpa@bellsouth.net
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Claim Calendar

ANADOL COMPANY

YEAR Claim Date JAN FEB MAR APR MAY JUN Jury AUG SEPT OCT NOV  DEC
Dec 5,2008

2008 12 11 10 9 **8 7 **6 5 4 3 2 *1

2007 24 23 22 21 20 19 18 17 16 15 14 13

2006 36 35 34 33 32 31 30 29 28 27 26

25

*Refund claim request month
** month of Payment



(A) Payg‘sporp_—uPASSPORT qugmber 09, ‘»%009,\\‘”}5:45:06

BLAZ244 BUSINESS LICENSE INFORMATION SYSTEM DATE: 11/09/09
BILLING TIME: 15:42:39

BILL/ACCOUNT SUMMARY INQUIRY

LICENSE/TAX NO.: 120525 LGB BUSINESS NAME: ANADOL CO

ACCOUNT STATUS: R C START DATE: 2002-04-01 END DATE:
LOCATION ADDRESS: 1088 HUFF RD NW
ATLANTA GA 30318 -
COMPONENT INFORMATION | BILL BILL BILL DUE BALANCE
RPT. DATE: 2007-01-01 { NO DATE DATE DUE 7/8/9
FILE DATE: 2008-05-14 | ——=——=—=— ——m————-—— o soo———— Smemmem s T
COMP. NO.: 001050441 | 1004907 2009-06-23 2009-08-01 -58,611.44
~OMP. TYPE: DAT |
CLASS: 5 I
SIC CODE: 7217 | REMIT REMT RELATED DATE REMIT
SIC DESC: RUG CLEANING CO | NO TYPE REMIT NO ENTERED AMOUNT 10/11
NO. EMPLS.: 7 | —mmmmmm—— —mmm mmm oo o—me —mme—emms Smem o
VOLUME : $1,007,101.00 | 593433 PAY 593433 2008-07-14 -$2116.39
4/5 |
| CURRENT ACCOUNT BALANCE = -$8,611.44
1=HELP 2= 3=PREV SCRN 4=COMP FRWD 5=COMP BKWD 6=MEMO LOG

7=BILL FRWD 8=BILL BKWD 9=DSPLY BILL 10=REMT FRWD 11=REMT Bkwd 12=PREV MENU



L4
-

JUL-QQ-ZOOS TUE 10:14 A ANADOL/SOURCE

404 350 3418 P02
City of Alanta CITY HALL SQUTH, 55 TRINTY AVE. S ATLANTA, GA. 36309 B - | DATEPAID
LICENSING ONSION 1 apsasLen Y s /BE/Sine
BUSINESS LOCATION 1088 HUFF RD NW BWUNﬂPNE

"
| GENERAL BUSINESS LICENSE BILL
PRIOR BALANCE .00 ¥
- PAYMENTS 25.00° REPORTING PERIOD 200kL-01-0)
+ LICENSE FEE 12,139.48 BGROSS REVENUE | 8,563,831.00
+ ANNUAL ADMN. 375.00 NO. OF EMPLOYEES ¥
+ ¥PRIOR YR ADJ 3,L3%.14 CLASSIFICATION, g
+ PENALTY/FIFA Lobek. 04 1
+ INTEREST g LICENSE FEE IS BASED ON REVENUE
'BALANCE DUE AND NO. OF EMPLODYEES.
PENALT Y DUE DATE

PAST DUE - TO AVOID ADD , | .

*ADJUSTMENTS ARE BASED ON THE DIFFERENCE IN YOUR: !

PROJECTED REVENUE AND THE ACTUAL REVENUE . ‘\/ggg
i

HHQQQIOUIEUSESGDHQOGDIB?OEBEI ch, é/,z 9\5

IES AND INTEREST] PAY )]

70

J‘//g /O
PLEASE DO NOT WRITE ON BILL. TO MAKE CHANGES PLEASE SEND ADDITIONAL C()RRESPONDENCE.

KEEP THIS PORTION FOR YOUR RECORDS h
, .

City“of'Atlama oY HALL SOUTH, 56 TRINITY AVE, 5., ATLANTA, maaaua " é! : DATE PAID .
LICENSING DIVISION i i CK. NO.
ACCOUNT HO. 120525LGB . p5/19/2008

BUSINESS LOCATION 1088 HUFF RD NW BILLINGDATE

GENERAL BUSINESS LICENSE BILL

PRIOR BALANCE . 1k, 7?02.kk , :| ~
- PAYMENTS tk,708.bk REPORTING PERIOD 2008-01-01
+ LICENSE FEE 9,351L.48 G6GRASS REVENUE - 3,bik,1A5.00
+ ANNUAL ADMN 150.00 NO. OF EMPLOYEES v
+ %PRIOR YR ADJ 1.518.3% CLASSIFICATION 5
+ PENALTY/FIFA 1,000,040 v

+ INTEREST .00 LICENSE FEE IS. BASED ON REVENUE

BALANCE DUE
PAST DUE - TO AVOID
¥ADJUSTMENTS ARE BASED ON THE DIFFERENCE IN
PROJECTED REVENUE AND THE ACTUAL REVENUE.
43900100120525004400012019793 < h dol

"i/g//ag

AND NO. OF EMPLOYEES.
AD * 3

XTTTES AND INTEREST PAY BY DUE DATE

vaoR F2A A

|
PLEASE DO NOT WRITE ON BILL. TO MAKE CHANGES PLEASE SEND ADD%VLQNAL CORRESPONDENCE.

KEEP THIS PORTION FOR YOUR RECORDS%» QI
i

3
i

L]



AMENDMENT FORM

CITY OF ATLANTA
DEPARTMENT OF FINANCE - BUSINESS TAX DIVISION
35 TRINITY AVENUE, S.W. SUITE 1350
ATLANTA, GA 30303
PHONE 404-330-6270 FAX 404-658-7465

DATE: IZ]OS]/R

1 e

AMENDED: BUSINESS TAX REGISTRATION CERTIFICATE FORM

In order to correct your Business Tax Registration Certificate record, it will be necessary for you to submit an
amended Tax Registration Certificate form. Please include your actual gross revenue and actual number of
employees, for the period of time operated in the City of Atlanta. Please, include a copy of your federal and state
tax return (i.e. 1120, 1065 or 500-700) for the year in question and prior years tax return unless you are amending
the current year’s estimate. Use a separate amendment form for each year (limited to current year’s estimate and

two (2) prior years.)

Please print or type the following information in its entirety and mail or fax to the City of Atlanta with the
information printed above.

» Business Tax Number: 120 626 /6 R

Federal Tax ID Number:___m

-,

<~

L/
Q’Q

% Year To Be Amended: 7006
IR /
4 Business Name: | ransanatalia 2(}? &/Ip.
+ Business Location Address: 1088 Hug, [azc{ Al
City: AHM State: A Zip Code: 20U8
< Revenue (Dollar Amount) Amending: W $/ oY 240 (o
% Employees Amending: A ( ?adg\l

Given reason for this request:
o apthcalury, 2 _1ade 71 dryl (N "q/ej

e e texanyoe  Congieted N ! ) / /
e : e ok it BB o

Applicant Signature: » /7 WL,
Ny . \\‘ “ TRA ’I’
Name: SUC{” A2rur }I ’//W/ § < v ”;"
-
Address: R75. Wescol lane L//

City: A’”Gﬂ!& State:  GA .

DRSS
Notary Public: g/ Qﬂ\m\@? subscribed
before meM day of_Tecembee  year_200% . (I

For Office Use Only Return To Date
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Georgia Form 600 (rev. 0806)

Comoration Tax Return
Georgia Department of Revenue

Mark box if you DO NOT want a booklet next year

2006 Income Tax Return
Beginming 10/01/06
Ending 9/30/07

2007 Net Worth Tax Return
Beginning 10/01/07

Consolidated GA Return
. (attach approval)

Original Return
. New Corporation

Initial Net Worth
Amended Return

GA Consolidated
Subsidiary

Address Change
Name Change

| |IT-552 attached
Extension
|_|Final (attach explanation)

Ending 9/30/08
A Federal Employer IO Number | Narme (Corporate titie) Please give former name if applicable. E Date of Incorporation
_ TRANSANATOLIA RUG CORP. 2/15/1984
GA WiNdg Tax Accourt Number | Business Address (Number and Streel) F incorporated under laws of what state
2145125-KP 1088 HUFF ROAD NW NYS
C Ga Sales Tax Registration No. | City or Town Counrty State  Zip Code Number G Date admitted into Georgia
N/A ATLANTA, FULTON, GA 30318-4122 8/31/2001
D NAICS Code Lozation of Baoks for Audit (city and state) Telephone Nunber H Kind of Business
423200 CORP. OFFICES 404 350-8558 WHOLESALE
Ingicate latest taxable year adjusted by IRS > And when reported to Georgia  *
COMPUTATION OF GEORGIA TAXABLE INCOME AND TAX (ROUND TO NEAREST DOLLAR) SCHEDULE 1
1 Federal taxable incorne (Copy of Federal return and supporting schedules must be attached) ............ L IR 64675,
2 Additions to Federal income (from Sehedule 4). ... .o . i e 2 717.
3 Total (00 LIMES 1 AN Z) . .o oottt e e 3 65392,
A Subtractions from Federal income (from Schedule B) .. ... .. > 4
5 Balance (LiNe 318885 LM A) ...\t it ettt et e e e e 5 65392.
6 Georgia net operating loss deduction (Attach Schedule). ............. ... o SO T - 0.
7 Georgia taxable income (Line 5 less Line 6 or Schedule 7, Line 9) ... i > 7 30717,
8 INCOME TaX — (B% X LINE 7)ottt ettt ettt e e 8 1843,
COMPUTATION OF NET WORTH TAX (ROUND TO NEAREST DOLLAR) SCHEDULE 2
1 Total capital STOCK ISSUBG. .. - .« o\ oottt e e e 1 350000.
2 Paidin or capital surDlUs . ..o o e 2
3 Total Te1BINET AMMINGS. . ...\ttt ettt et e e e 3 763243,
4 Networth (Total of Lines 1,2, @00 31 ... oot e et e e e e > 4 1113243,
5 Ratio (Georgia and Domestic Foreign Corporation — 100%) (Foreign Corporation — Line 4, Schedule 8). »{ 5 | 100%F oSy
6 Net worth taxable by Georgia (Line 4 x LiNg 5). .. .. ...\ttt e e 6 1113243.
7 Net worth tax (From table in the Instructions) .. ... . o v it i e e > 7 750.
COMPUTATION OF TAX DUE OR OVERPAYMENT (ROUND TO NEAREST DOLLAR) SCHEDULE 3
A Income Tax B Net Worth Tax C Total
1 ] 2593.
2 2 3399,
3 3
4 Withholding Credits (G2-A and/or G-2RP) 4
5 Balance of tax due (Line 1, less Lines 2, 3, and4).......... 5
6 Amount of overpayment (Lines 2, 3, and 4 less Line 1) 6 806.
7 Interest due (See Instructions) .......... ... o 7
8 Penalty due (See Instructions) .......... ... ... ... ... 8
9 Balance of Tax, Interest and Penalties due withreturn. ..., .. 9
10 Amount of Line 6 to be credited 1o 2007 estimatedtax..... ® U6, | Refunded ... .. ......... e 0.
*NOTE: Any tax credits from Schedule 9 may be applied against income iax liability only, not net worth tax liability.
GACADIOL  11/08/06




. Georgia Form 6002006 Page 2 .

Name (Corporation) TRANSANATOLIA RUG _CORP. FEIN 13-3204943
ADDITIONS TO FEDERAL TAXABLE INCOME (ROUND TO NEAREST DOLLAR) SCHEDULE 4
1 State and municipal bond interest (other than Georgia or political subdivision thereof). .. ... ... ... ... 1
2 Net income or het profits taxes impesed by taxing jurisdictions other than Georgia. ...t > 2 717,
3 Expense attributable to tax exempt income (other than US obligations) . ............... o i, >3
4 Net Operating loss deducted on Federal return. ... i 4
5 Federal deduction for income attributable to domestic production activities (IRC Section 199) .o 5
6 Intangible expenses and related interestcost...... ... [
7 Other Additions (aHBCH SEheUIBY. . . . - .. .o oo e 7
8 TOTAL —Enteralsoon LINE2, SCHEDULE 1.\ ..oy > g 717.
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME (ROUND TO NEAREST DOLLAR) SCHEDULE 5
T Interest on obligations of United States (must be reduced by direct and indirect interest expense) ............ 1
2 Exception to intangible expenses and related interest Ot . o e e e 2
3 Other Subtractions (attach SChEUIEY .. ... ... .. . i 3
4 TOTAL — Enter also on LINE& SCHEDULE b oo sy > 4 N _
APPORTIONMENT OF INCOME SCHEDULE 6
(Part 1) WITHIN GEORGIA TOTAL EVERYWHERE
] A Beginning of Yesr B End of Year A Beginning of Year B End of Year
1 IVEeNEONIES. o, o s 960137, 616453, 960137, 616453,
2 Buildings (cost)...........i
3 Machinery and Equipment .................
4 Land. .. .. e
5 Other Tangible Assets. . ................... 147238, 151003, 147238, 151003.
& Total (Lines 1 trough 5) ... ovvevenen 1107375. 761456. 1107375, 767456,
7 Average (Add columns A and B and divide by 2)............ 937416, 937416.
8 Rented Property (Annual Ratex 8) ..................... .. 12198680. 1219680.
9 Total Properly . .. ..o 2157096, 2157096,
(Part 2) oA B g D
Within Georgia Everywhere (If this figure | Do not round Col A/Col B Do not round Georgia Factor
is 0 see instructions ) Compute to six decimals Compute to six decimals
1 Total Property (Part 1, Line 9).. » 2157096, 2157096, 1.000000}x 0.10 0.100000
ot . W
A tompaniation o oo - 349389. 396099, 0.882075x 0.10 0.088208
3 Gross receipts from business .. ®|__ 1042406 2962099, 0,351915/x 0.80 0,.281532
4 Georgia Ratio (Total Column D) . Foe il Sl = [ i e A RN R R RS > 0.469740
COMPUTATION OF GEORGIA NET INCOME (ROUND TO NEAREST DOLLAR) SCHEDULE 7
T TIot BUSITESE TNEOME (GCPEOUIB T LIME BY . v v v s v n o m e nme e emmenn e e o ee s e e e 1 65392
2 Income allocated everywhere (Attach Schedule). ... ... .. ... i » 2
3 Business income subject to apportionment (Ling T lessLine2) .. ....oovooniniin i s 3 65392,
4 Georgia Ratio (Schedule 6, Line 4, Part2). ... La] 0.469 401 0 g e
5 Net business income apportioned to Georgia (Line 3x Lingd) ... ... i 5 30717,
6 Net income allocated to Georgia (Attach Schedule) ... ... . oo i ™ 6
7 Total Of LINES 5 M8 B o oottt e e e e e e 7 30717,
8 Less net operating loss apportioned to Georgia (Attach Schedule). ..o " 8
9 Georgia taxable income (EnteralsoonSchedule T Line 7). .o oo e e 9 30717.
COMPUTATION OF GEORGIA NET WORTH RATIO (10 BE USED BY FOREIGN CORPORATIONS ONLY) SCHEDULE 8
: ) ) A Within Georgia B Total Everywhere € Georgia ratio (A/B)
1 Total value of property owned (Total assets from Federal balance shest). . .. .. RABAs R A s
2 Gross receipts frombusSiness . . ... oo
3 Totals (Line Tplusbine 2. ... i
4 Georgia Ratio (Divide Line 3A by 3B} e e P S el e A,

Copy of the Federal Return and supporting Schedules must be attached, otherwise this return shall be deemed incomplete, No extension of time for filing will be allowed unless
copy of & request for s Federal extension or Form I7-303 is attached to this return.

Make check payable to: Georgia Depariment of Revenue.

Mail to: Georgia Departrnent of Revenue, Processing Center, P.O. Box 740397, Atlanta, Georgia 30374-0397

If claiming credits on Sc es 9 and/or 10, Maill To: Taxpayer Services Division, P.O. Box 49431, Atlanta, Georgia 30353-1431
Georgia Public Revenue Cade Section, i s that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia. Declaration: I/We
declare under the penalties ofjperj ve examined this return (including accompanying schedules and statements) and to the best of my/our knowledge and belief it is

true, correct, and complete. by a ver, their declaration is based on all information of which they have any knowledge.
Email address: L
1707 Sran
SIGNATURE OF OFF ICEd A SIGNATURE OF NOVIDUAL OR FIFMA PREPARING THE RETORN ?{m of
P00165175 7/22/08 Sms e
TITLE, / TENTIFICATION OR SOCIAL SECURITY NUMBER ggﬂgfsr :‘m
IRA D. GANZFRIED & CO., CPAS ey romed
251 5TH AVE 4TH FLOOR

NEW YORK, NY 10016-6515
s GACAQ102L 12/12/06




A

To: 48489795171 From: Griffin, Jasells 67729788 10:12 A Page 2 0F 2

AMENDMENT FORM

CITY OF ATLANTA
DEPARTMENT OF FINANCE - BUSINESS TAX DIVISTON
55 TRINITY AVENUE, 8 W. SUITE 1350
ATLANTA, GA 30303
PHONE 404-330-6270 FAX 404-658-7465

DATE: 12)0‘&]0?

AMENDED: BUSINESS TAX REGISTRATION CERTIFICATE FORM

In order 1o cotrect your Business Tax Registration Certificate record, it will be necessary for you to submit an
amended Tax Registration Certificate form. Pleasc inctude your acrual gross rovenne and actual number of
employees, for the period of time operated in the City of Atlama. Please, include a copy of your federal and state
tax vetm (i.c. 1120, 1065 or 500-700) for the year in queslion and prior years tax relum unless you ave amending
the current year’s estimate. Use a separate amendment form for each year (limited to cutrent year's estimate and
two {2) priov years.)

Please print or type the following information in its entivety and mail or fax to the City of Atlanta with the
information printed above.

< Business Tax Number: IZO s 2 5 LG ﬂ

4 Federal Tax ID Numbcr;________—

% Year To Be Amended: 2007
% Business Name; lr'ango.nq')'ol/a fug @/'P.
% Business Lo 'ﬁion ddress: 1088 Holf Roqd A
City: fﬁ State:__ @A Zip Code: 203U%
& Revenue {Dollar Amount) Amending: y 5 - ] 00—7/ O /
% Employces Amending: SCW/O ( 7)
Given reason for this request:
Tro 1he. fopayX  omgy i Lo 4 .(! l.a"n' PN 12 Var 207w (vt h'. 7ol 7 4.!4”.“.’i_ wed 27
o Wies) ol hCd) 0117 a7 B89 .ﬂﬂm 2, / G [8S  Srol
B /3 O e GinG m (2, O B 13, , ULl _# JZW % &a?.‘q

= “““mnu,,’
%

Applicant Signature: 2,

Name: Sl_)@n’} :Z rul /L W/
Address: 75 Ueseo 71'} L}' / /

City: /)} /@fﬂ/a»\ m" ,

Notary Public:
before me W S day of_ Degrmbyr year_ 2008 .
For Office Use Only Return To Date

Opt-0ut: Not Defined
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0801401517
Georgia Form 600 (Rev. 09/07)

Corporation Tax Retun
Georgia Department of Revenue

Mark box If you DO NOT want a booklet next year

2007 income Tax Return
Beginning 10/01/07

COPY

Consolidated GA Return GA Consolidated
Zoognzzwm% (attach approval) Subsidiary | }17-552 attached
Beginning 10/01/08 Original Return Initial Net Worth Address Change Extension
g R Amended Return Name Change . Final (sitach explanation)

Ending 9/30/09

A Federat Employer 1D Number | Name (Corporate title) Prease give former name if applicable. E Date of Incorporation
TRANSANATOLIA RUG CORP, 2/15/1984
GA Winidg 1a% | Number | Business Address (Number and Stsel) F incorporated under laws of what state
2145125-KP 1088 HUFF ROAD NW NYS
C (A Sates Tax Registration No. | City or Town Stats  Zip Cods G Date admitted into Georgia
N/A ATLANTA, GA 30318-4122 8/31/2001
D NAICS Code Location of Books for Audit (city and state) Teiephone Number H King of Business
423200 CORP. OFFICES 404 350-8558 WHOLESALE
[ndicate latest taxable year adjusted by IRS ™ ~ _ _ And when reported to Georgia ™
COMPUTATION OF GEORGIA TAXABLE INCOME AND TAX  (ROUND TO NEAREST DOLLAR) SCHEDULE 1
1 Federal Taxable Income (Copy of Federal return and supporting schedules must be altached) ........... " 88487.
2 Additions to Federal income (rom Schedule 4). . ... ... it 2 1127,
3 Total (A0 LINBS T BAG 2). -« ottt e 3 B9614.
4 Subtractions from Federal income (from Schedule B) .............coo i > 4
5 Balance (Line 31858 LiNG A1 . ...ttt 5 89614,
6 Georgia Net Operating loss deduction (from Schedule 11} > 6 0.
7 Georgia Taxable Income (Line 5 less Line 6 or Schedule 7,Line 9)...............o.oin > 7 28955,
8 1nCOME Tax — (B% X LIME 7). . oottt ettt e e 8 1737.
COMPUTATION OF NET WORTH TAX (ROUND TQ NEAREST DOLLAR) SCHEDULE 2
1 Total Capital SOCK ISSUBT .. - -« -« vt e e oo e 1 350000.
2 Paid 0 of caPHAl SUIDIUS . . oo o e e 2
3 Total REtING0 EAIMINGS. . ..o v ee et n ettt ettt et et e e e 3 B33354.
4 Net worth (Total of Lines 1,2, 8nd 3) ... ..o * a4 1183354.
§ Ratio (Georgia and Domestic Foreign Corporation — 100%) (Foreign Corparation — Line 4, Schedule 8). ™| 5 | 100% [ SRRl
6 Net Worth Taxable by Georgia (Line 4 X LiNe BY. . ... iuiiueene i 6 1183354,
7 Net Worth Tax (from table in the inStrUCHONSY. . ... ..o oot e e 7 750.
COMPUTATION OF TAX DUE OR OVERPAYMENT (ROUND TO NEAREST DOLLAR) SCHEDULE 3
A Income Tax B Net Worth Tax C Total
1 Total Tax (Schedule 1, Line 8, and Schedule 2, Line 7) 1 2487.
2 Less Credits and payments of estimated tax................ 2 5637.
3 Less Credits from Schedule 9, Line 6% ..................... 3
4 Withholding Credits {(G2-A andlor G-2RP), a4
5 Balance of tax due (Line 1, less Lines 2,3, and 4y .......... 5
& Amount of overpayment (Lines 2, 3, and 4 less Line 1) 6 3150.
7 Interest due (See Instructions) .. ................ ool 7
8 Penalty due (See Instructions) .. ... 8
8 Balance of Tax, Interest and Penaity due with returm ... ..., L < G ol B e
10 Amount of Line 6 to be credited to 2008 estimated tax. .. .. > 3150. | Refunded .............. »- 0.
*NOTE: Any tax credits from Schedule 8 may be applied against income tax liability only, not net worth tax liability.
- GACAOQT0IL  10/10/G7

5/12/2009




B Geogia Form 60012007 page2 R

Name (Corporation) TRANSANATOLIA RUG CORP, FEIN . 13-3 [
ADDITIONS TO FEDERAL TAXABLE INCOME (ROUND TO NEAREST DOLLAR) 4
1 State and municipal bond interest (other than Georgia or political subdivision thereof). . ..................... 1
2 Net income or net profits taxes imposed by taxing jurisdictions other than Georgia........................ g I 11P7.
3 Expense attributable to tax eXempt iNCOME. ... ... ... il >3
4 Net operating loss deducted on Federal refurm ... ... i 4
5 Federal deduction for income attributable to domestic production activities (IRC Section 199) ................ 5
6 Intangible expenses and related interest cost..............oo 6
7 Other Additions (atach SEHEOUIB). . . .. ... ot 7
8 TOTAL —Enteralsoon LINE2, SCHEDULE 1. 0o oo e oo > 8 1127.
SUBTRACTIONS FROM FEDERAL TAXABLE INCOME (ROUND TO NEAREST DOLLAR) SCHEDULE 5
T Interest on obhgations of United States (must be reduced by direct and indirect interest expense) .. .......... 1
2 Exception to intangible expenses and related interest cost .. .. ... 2
3 Other Subtractions (attach SEhedUIR). . .. ... ..o e 3
4 TOTAL —Enteralsoon LINE4, SCHEDULE T .. ... . 0 o oo >4
APPORTIONMENT OF INCOME SCHEDULE 6
Part 1) WITHIN GEORGIA TOTAL EVERYWHERE
A Beginning of Year 8 End of Year A Beginning of Year B End of Year
1 Inventories. ... oo 616453, 1137992, 616453, 1137992,
2 Bulldings (bt ... .o
3 Machinery and Equipment............... ..
B Land .. ... e
5 Other Tangible Assets.................... 151003. 159685. 1531003. 159685,
6 Total (Lines 1 through5) .................. 167456, 1297677, 767456. 297677,
7 Average (Add columns A and B and divide by 2) ............ 1032567 1032567,
8 Rented Property (Annual Rate x 8)......................... 1629136. 1629136,
9 Total Property. ... ...o.oiein 2661703, 2661703,
(Part 2) A B ¢ D
Within Georgia Everywhere (If this figure | Do not round Col A/Col B Do not round Georgia Fattor
is 0 see instructions ) Computes to six decimals Compute to six decimals
1 Total Property (Part 1, Line 9).. > 2661703, 2661703, 1.000000/X 0.05 0.050000
Satari mmissions, wages
. e 248796. 298101. 0.834603|x 0.05 0.041730
3 Gross receipts from business .. » 100710% 0.257083/x 0.80 0.231375
4 _Georgia Ratio (Total Column D) . . R < 2 0.323105]
COMPUTATION OF GEORGIA NET INCOME (ROUND TO NEAREST DOLLAR) SCHEDULE 7
T Net DUSINESS INCOME (SCNEALIE T, LING D). . oot et et ittt ere e e e as o 1 86614,
2 Income allocated everywhere (Attach Schedule). ... ... ... > 2
3 Business income subject to apportionment (Line TlessLine 2) ... oo 3 89614
4 Georgia Ratio (Schedule 6, Line 4, Part 2. .. ........ ... i 4] g
5 Net business income apportioned to Georgia (Line 3 xLine 4). ... ... ... . 5 28655
6 Net income allocated to Georgia (Attach Schedule). . ... ... o s e
7 Total OF LINES B aND .. oo et e e 7 28955,
8 Less net operating loss apportioned to Georgia (Attach Schedule). . ... ...l 8
9 Georgia taxable income (Enter also on Schedule 1, Line ) DR, RN g 28955,
COMPUTATION OF GEORGIA NET WORTH RATIO (TO BE USED BY FOREIGN CORPORATIONS ONLY) SCHEDULE 8
A Within Georgia B Total Everywhere
1 Total value of properly owned (Total assets from Federal balance sheet). . .. ........
2 Gross receipts from bUSINESS .. ...
3 Totals(Line T plusline 2y
4 Georgia Ratio (Divide Line 3Aby 3By ..... ..ol 5 &

Copy of the Federal Return and supporting Schedules must be attached, otherwise this return shall be deemed incomplete. No extension of time for filing will be allowed
unless copy of a request for a Federal extension or Form IT-303 is attached to this retumn,

Make check payable to: Georgia Depariment of Reveriue

Mail to: Georgia Department of Revenue, Processing Certer, P.O. Box 740397, Atlanta, Georgia 30374-0397

If claiming credits on Schedules 9 and/or 10, Mail To: Taxpayer Services Division, P.O. Box 49431, Atlanta, Georgia 30359-1431
Georgia Public Reveaue Code Section 48-2-31 stipulates that taxes shall be paid in lawful money of the United States, free of any expense to the State of Georgia. Declaration: I/ We
daclare under the penaltiss of perjury that |/we have examined this return (including accompanying schedules and statements) and 1 the best of my/our knowledge and belief it is
trus, correct, and complats, If prepared by a parson other than taxpayer, their declaration is based on afl information of which they have any knowledge.

Email address:
Check the box

to authorize
STGRATURE OF OFFICER BATE STERATURE OF TNOIVIDUAL OR FIFM PREPARING THE RETURN et
Reverue to

P00165175 5/11/09 discuss the
THLE [ TFICATT 5 ] contents of
this tax return
IRA D. GANZFRIED & CO., CPAS m;ﬁ’;{’m
251 5TH AVE 4TH FLOOR

NEW YORK, NY 10016-6515
- GACAO102L 09/28/07

5/12/2009



IT-303 (Rev 5106) GEORGIA DEPARTMENT OF REVENUE
TAXPAYER SERVICES DIVISION

ATLANTA, GEORGIA
IMPORTANT! ACCEPTANCE OF FEDERAL EXTENSIONS CQ’\PY
HINTTHI AS

A FEDERAL EXTENSION WILL BE ACCEPTED AS A GEORGIA EXTENSION IF: (1) THE RETURN IS RECEIVED WIT
EXTENDED BY THE INTERNAL REVENUE SERVICE, AND (2) A COPY OF THE FEDERAL EXTENSION(S) IS ATTAQ
WHEN FILED. NOTE: THERE IS NO EXTENSION FOR PAYMENT OF TAX. INCOME TAX OR CORPORATE NET WORTH TAX MUST BE PAID
BY THE PRESCRIBED DUE DATE TO AVOID THE ASSESSMENT OF LATE PAYMENT PENALTIES AND INTEREST.

THIS IS NOT A PAYMENT FORM! REMIT PAYMENT ON FORM [T-560 OR IT-560C.

APPLICATION FOR EXTENSION OF TIME FOR FILING STATE INCOME TAX RETURNS

A READ INFORMATION B
BEFORE PREPARING APPLICATION
APPLICANT: ENTER NAME AND ADDRESS, INCLUDING ZIP CODE, WITHIN BRACKETS Complete this form in
TRIPLICATE. Mail the
original prior to the return
[ | %Lt)‘e dﬁte and keep 2 copies.
ach one copy to your
IRA D. GANZFRIED & CO., CPAS ot whon flod, and.retain
one copy for your records.
251 5TH AVE 4TH FLOOR
WE WILL NOTIFY YOU ONLY

IF_ YOUR EXTENSION

NEW YORK, NY 10016-6515 REQUEST IS DENIED.

13-3690783 |

!

C | NAME OF TAXPAYER FOR WHOM EXTENSION IS FILED, IF DIFFERENT FROM ABOVE STREET ADDRESS

1088 HUFF ROAD NW

TRANSANATOLIA RUG CORP.
crr STATE ZiP CODE SOCIAL SECURITY NO. OR FEIN

ATLANTA, GA 30318-4122 13-3204943

D] APPLICATION IS HEREBY MADE FOR AN EXTENSION OF TIME FOR THE FOLLOWING STATE TAX RETURN:

1 Type of return (check proper type): 2 For Period Ending: 3 Extension Requested to:
[ "] tndividual — Form 500

| | Partnership — Form 700

|| Fiduciary — Form 501

Corporate Income Tax 3/30/08 6/15/09

Net Worth Tax (For Period Beginning). . ..... 10/01/08 9/30/09 6/15/09

|| Other

NOTE: Extensions are limited by law to six (6) months

E|] REASON FOR EXTENSION (SEE INFORMATION)
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE TAX RETURN.

| AFFIRM THAT THE ABOVE INFORMATION IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND ACCURATE.
THIS AFFIRMATION IS MADE UNDER THE PENALTIES PRESCRIBED BY LAW.

SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT

IRA D. GANZFRIED & CO., CPAS
251 5TH AVE 4TH FLOOR
NEW YORK, NY 10016-6515

DATE

IF SIGNED BY AGENT, AGENT'S FIRM OR TRADE NAME

GAIZO101L 11/08/06

5/12/2009
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U.S. Corporation Income Tax Retu
For calendar year 2006 or tax year beginning 10/01 , 2006, ending

Form 1 1 20

m

9/30 ,.2007

OMB No. 1545-0123

2006

Evetemal Rev;'f‘&' sTream(W) » See separate instructions.
B Employer identification number
1 W
gﬁ%m&w 0 UseIRS | TRANSANATOLIA RUG CORP. m———
W&%’ ...... []| otherwise,| ANADOL COMPANY e

1088 HUFF ROAD NW

3 Personal se
foa " [ ATLANTA, GA 30318-4122

{see instructions). . . .

D Totwl assets (see instuctions)

A S e Ere $ 3,016,847,
E Check if: (‘l)! Initial return (2)[ |Final return 3] |Name change (4)[ }Address change
1 a Gross recaipts or sales | 2,962,099.}bLessrehnm&aliowames..! ]cBalance.. > ¢ 2,962,098,
2 Cost of goods Sold (SEhedule A, N8 B).. ... ...\ ..ot ittt 2 2,083,440.
3 Gross profit. Subtract line 2 from lime Te. . ... o 3 878,659,
1 4 Dividends (Schedule C, line 19). ... .. i e 4
g B IPEIESE - o oo e e e e e 5
o B GBrOSS TBIMS . o ottt e e it et e et e e e e e e 6
'E‘ 7 GrOSS TOYBIIES. . . o oo\ et 7
8 Capital gain net income (attach Schedule D (Form 1120))..... ... oo 8
9 Net gain or (loss) from Form 4797, Part I, line 17 (attach Form 4797).............. oo 9
10 Other income (see instructions — attach schedule) . ... ... ... o . . e e 10
11_Totalincome. Addlines3through 10, ... oo oo * 1 878,659,
12 Compensation of officers (Schedule B, line 4) ... ... . 12 86,400,
D 13 Salaries and wages (less employment Credits). . ... ... oo oo i e 13 309,699,
E 5 184 Repairs and MaiMBNaNCE ... .. ... ... e e 14
D R 5 Bad debtS ... ..ottt e e 15
C b 16 RONIS . ottt 16 152, 460.
T Ml 17 Taxes and HCBNSES. . ... ....ooeiiiiiiiiiiiin SEE .STATEMENT 1 17 39,834.
O ] 18 IABIes ...t 18 109,342,
N T| 19 Charitable contributionS . . o .. ..ttt ettt e e e e e 19
5 é 20 Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562) . ... | 20 2,915,
S 5| 2T DepleliOn. ... e e e 21
E ol 22 AGVEIISING ... oo e 2 91,435,
; N1 23 Pension, profit-sharing, ete, PIans. ... ... i 23
¥ | 24 Employee DORETt PrOGrAMS « .ottt e e e 24
; 5 25 Domestic production activities deduction (attach Form 8303y, ................... ..o 25
Y ¢ 26 Other deductions (attach schedule). . ... ... . . i s SEE .STATEMENT. 2..... 26 21,899,
T 1| 27 Total deductions. Add lines 12through 26 .. ... ... it > 27 813,984,
('; ©1 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from line 11.................... 28 64,675.
¥ S| 29 Less: a Netoperating loss deduction (see instrietions) .. ... .. ... ... 29a SR
b Special deductions (Schedule C, line 20y, . .. ... ... ... ... ... 29b 29¢
T | 30 Taxable income. Subtract line 29¢ from line 28 (see instructions). ..................... e 30 64,675,
Q 31 Totaltax Schedule J, line 10). . ..o 31 14,260,
32a 2005 overpayment credited to 2006, . | 32a 3 B
A b 2006 estimated tax payments.. ... .. 32b| '
g € 2006 refund applied for on Form 4466 . .. . .. R2c¢
e Tax deposited with Form 7004 .. .. ... .. ..o :
: { Credits: m g@ : @ i?'a? 32f
Y g Credit for federal telephone excise tax paid (attach Form 8913)............ | 32gi 32h 18,845,
M [ 33 Estimated tax penalty (see instructions), Check f Form 2220 isattached .. .................. > D 33
E 34 Amount owed. If line 32h is smaller than the total of lines 31 and 33, enter amountowed. . ... ......... 34
T | 35 Overpayment if line 32h iy o the total of lines 31 and 33, enter amount overpaid. . ........... 35 4,585,
S {36 Emeramumﬁnmnmas}uu.' Crediteg’to 2007 gefimated tax . 4,585. Refunded » 0,
Sign ang belief, it is gu?'correit. and -'-,I g : F;s\tgfsp;:mrm n taxpayer) is qumam b ﬁ W m;ﬁaﬁ;ﬂ?:ﬁf:gg;
Here |) / / z °f e {sot Instructions)
Signature of officer / Title v m X Yes ﬂ No
rer's Date . Preparer's SSN or PTIN
Paid S P / 7/22/08 |emoayes. [ 1|P00165175
Preparer's [Fims Name " IRA D. GANZFRIED & CO., CPAS EN 13-3690783
Use Only isgf&"um P 751 STH AVE 4TH FLOOR
™ NEW YORK, NY 10016-6515 Phonens. (212) 686-9310

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions, @

OPY

Form 1120 (2006)




Form 1120 (2006) _ TRANSANATOLIA RUG CORP.

Page 2

{Schedule A | Cost of Goods Sold (see instruction

Inventory at beginning of year
Purchases
Cost of labor
Additional section 263A costs (attach schedule)
Other costs (attach schedule)
Total. Add lines 1 through 5. ..o o
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2
a Chieck all methods used for valuing closing inventory:

® [X] Cost

D . Lower of cost or market

(i) . Other (Specify mathod used and sttach explanation.}

b Check if there was a writedown of subnormal goods

1
2
3
4
5
8
7
B
9

¢ Chack if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)
d If the LIFO inventory method was used for this {ax year, enter percentage (or amounts) of closing inventory

computed under LIFO

e if property is produced or acquired for resale, do the rules of section 2634 apply to the corporation? ... ... .. .

f Was there any changs in determining quantiiies, cost, or valuations between opening and

960,137,

1,658,253,

¥51,503.

2,699,883,

616,453.

2,083,440.

50 DYes No
.. HYes mNo

closing invenlory? If 'Yes,' attach explanation
mi Dividends and Special Deductions (@) Dividends
received

(see instructions)

(b) Percentage

(c) Special deductions
(@) x (b}

Dividends from less-than-20%-owned domestic corporations (other

70

than debt-financed stuck)
Dividends from 20%-or-more-owned domestic corporations (other

80

than debt-financed stock)
Dividends en debt-financed stock of domestic and foreign corporations

SEE INSTR.

Dividends on certain preferred stock of less-than-20%-owned public utilities

42

Dividends on certain preferred stock of 20% -or-more-owned public utilities

48

Dividends from less-than-20%-owned foreign corparations and certain FSCs

70

Dividends from 20%-or-more-owned foreign corporations and certain FSCs.

80

Dividends from wholly owned foreign subsidiaries

100

Total, Add lines 1 through 8. See instructions for limitation

Dividends from domestic corperations received by a small business investment
company operating under the Small Business Investment Act of 1958

O WW NN W L

-

-;fr;%;.ée?m‘*“*%h&;ﬂ;}?é;

i SR

Dividends from affiliated group members
Dividends from certain FSCs

n
12

Dividends from foreign corporations not included on lires 3, 6,7, 8, 11, or 12
Income from controlied foreign corporations under subpart F (sttach Form(s) 5471). ...
Foreign dividend gross-up
1C-DISC and former DISC dividends net included on lines 1,2, or 3
Other dividends.
18 Deduction for dividends paid on certain preferred stock of public utilities
19  Total dividends. Add lines 1 through 17. Enter here and on page 1, line &

13
14
15
16
17

e R S

20 Total special deductions. Add lines 9,10, 11, 12, and 18. Enter here and on page 1, line 29b

LSQW&'E‘] Compensation of Officers (see instructions for page 1, line 12)

Note: Compiete Schedule E only if total receipts (line 1a plus lines 4 through 10 on page 1) are $500,000 or more.

1 (@) M (c) Percent of Percent of corporation stock owned (h Amount of
Name of officer Social security number to bUSINESS (d) Common (e) Preferred compensation
SUAT IZMIRLI 130-64-9382 100 % 100 % 0.00% 86,400.
3 % 2
% % %
% % %
% % %
2 Total COMPENSEHON OF OFICEIS. . .« ..o\ttt ittt et e e et e et e et e e e 86,400,
3 Compensation of officers claimed on Schedule A and elsewhere onrelurn. ...
4 Subtract line 3 from line 2. Enter the result here andonpage 1, line 12 ... ... ... .. ool 86,400.

CPRCAD212L 07/13/06

Form 1120 (2006)




Form 1120 2006) _ TRANSANATOLIA RUG CORP. F Page 3
[SMLJ Tax Computation (see instructio T _

1 Check if the corporation is @ member of a controlled group (attach Schedule O (Form 1120))
2 Income tax. Check if a qualified personal service corporation i
(568 INSHUCHONS) .. -\ttt eeee oo SEE.STATEMENT .4............. ] L= 14,260.
3 Alternative minimum tax (attach Form ab26). ... .. .. ... e 3
8 A NES 2 ANG 3. oo e e 4 14,260.
5a Foreign tax credit (attach Form 1118). ... ... 5a £
b Qualified electric vehicle credit (attach Form 8834) ........ ... .....oin 5b|
¢ General business credit. Check applicable box(es): Form 3800
[ JForm 6478 [ JForm 8835, Section B Form 8844 ......... 5¢c
d Credit for prior year minimum tax (attach Form 8827).....................ootn 5d
e Bond credits from: D Form 8860 D FormB83912... . ..o, Se
6 Total credits. Add lines S5a through Be. ... ... i i e 6
7 Subtract ne 6 FOM NB & ..o oot 7 14,260.
8 Personal holding company tax (attach Schedule PH (Form F120)) . e 8
9 Other taxes. Form 4255 Form 8611 Form 8697 ﬁ‘
Check if from: ™ porm 8866 Form 8902 Other (att SChedule) ... ..o oo 9
10 Total tax. Add lines 7 through 9. Enter here andonpage 1,line 31 .. ... ... oo s 10 14, 260.

[Schedale K | Other information (see instructions)

1 Check accounting method. Yesi No
al jCash b |A] Accrual 7 At any time during the tax year, did one foreign person
el T oter specityy * 5 own, directly or indirectly, at least 25% of (a) the total
—————————————————— o fipe voting power of all classes of stock of the corporation

entitled to vote or (b) the total value of all classes of

stock of the corporation?. . ....... ..o

If 'Yes,' enter: (a) Percentage owned. .. ..... » _

and (b} Owner'scountry > _ .
¢ The corporation may have to file Form 5472, 3

Information Return of 2 25% Foreign-Owned U.S.

Corporation or a Foreign Corporation Engaged in
a U.S. Trade or Business. Enter number of

aBusiness activity code no. » 423200 _ _ ‘

b Business activity = WHQLESALE _ _ _ ___ __ 32
¢ Product or service *  _ORIENTAL RUGS__ _ _ _ A E
3 At the end of the tax ggar, did the corparation own, o
directly or indirectly, 50% or more of the voting stock

of a domestic corporation? (For rules of attribution,
see section 267(C).). ...

If 'Yes,' attach a schedule showing: (a) name

and err;ployer idggﬁﬁc(ajﬁ(or); ,gm%?f EIN), (b Forms 5472 attached . . ...... ... ... .. ... -
percentage owned, and (€) taxabe income or 8 Check this box if the corporation issued publicly offered
(loss) be?ore NOL and special deductions of such debt instruments with original issue discount .. ... .. -

canoration for the tax year ending with or within

your tax year. If checked, the corporation may have to file Form 8281,
Information Return for Publicly Offered Original Issue
Discount Instruments.

9 Enter the amount of tax-exempt interest received or

accrued during the tax year. .. .. > § __ _ _____NONE
10 Enter the number of shareholders at the end of the tax year

GF100 orfewer). ... vvie » 1§
11 If the corporation has an NOL for the tax year and is electin f

to forego the carryback period, check here. . ....... - Dg

1 the corporation is filing 2 consolidated return, the statement required by

Temporary Regulations section 1.1502-21 T(b)3) must be attached or the

election will not be valid.

12 Enter the available NOL carryover from prior tax years
(Do not reduce it by any deduction on line 29a.)

gl NONE
Are the corporation's total receipts (line 1a plus lines 4
through 10 on page 1) for the tax year and iis total assets

at the end of the tax year less than $250,0007..............

If 'Yes,' the corporation is not required to complete

Schedules L, M-1, and M-2 on page 4. Instead, enter the
total amount of cash distributions and the book value of
property distributions (other than cash) mads during the

Schedule, for each subsidiary. tax year. ™ 8 e

Note: /f the corporation, at any time duting the tax ysar, had assets or operated 2 business in a foreign country or U.S. possession, it may be
required to aftach Schedule N (Form 1120), Foreign Operations of .S, Corporations, to this return. See Schedule N for details.

BAA

4 |s the corporation a subsidiary in an affiliated group
or a parent-subsidiary controlled group?...............
If 'Yes,' enter name and EIN of the parent corporation

5 At the end of the tax year, did any individual, part-
nership, corporation, estate or trust own, directly or
indirectly, 50% or more of the corporation’s votin -
stock? (For rules of attribution, see section 267(c%.) e
If ‘Yes,' attach a schedule showing name and
identifying number. (Do not incl any information
already entered in 4 above.)

Enter % owned * 100.%

SEE STATEMENT 5

6 During this tax year, did the corporation pay dividends
(other than stock dividends and distributions in
exchange for stock) in excess of the corporation's
current and accumulated earnings and profits? (See
sections 301 and 316.) .. .. ... i
If 'Yes,' file Form 5452, Corporate Report of JHa:
Nondividend Distributions.
If this is a consolidated return, answer here for the
parent corporation and on Form 851, Affiliations

Form 1120 (2006)
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orm 1120 2005y TRaNsANaToLTA Ruc core. (DN Fage 4
tion is not required to compiete Schedules L, M-1 and M-2 if Question 13 an Schedule K is answered 'Yes.'

[ | Balance Sheets per Books Beginning of tax year End of tax year
Assets

()

1,465,036,

1,465,036.

Loans to shareholders. . ..................
Mortgage and real estate loans. .. .........
9 Qther investments (attach schedule) ... .............
10a Buildings and other depreciable assets. ... ..
b Less accumulated depreciation..............
11a Depletable assets..........................
b Less accumulated depletion. . ...............
12 Land (net of any amortization} ..............
13a Intangible assets (amortizable only). ....... ..
b Less accumulated amortization. .............
14 Other assets (attach schedule) . ... ... SEE.ST. 1.
15 Totalassets.......... ... ... oo ..
Liabilities and Shareholders' Equity
16 Accounts payable................ ...
17 Mortgages, rotes, bonds payable in less than 1 year . . . .,
18 Other current liabilities (sttach schy .. .SEE. ST . 8.
19 Loans from shareholders .. ................
20 Mortgages, notes, bonds payable in ) year or move, ., ..
Other lisbilities (attach schedule) . . ........... ...
Capital stock: a Preferred stock............
b Common stock

21
22
23 Additional paid-incapital ................ ...
24 Retained eamings — Approp (attsch). ... ...
25
26

b Less allowance forbad debts . .............. .
3 INVEMOMES. .. o oeee et ieeaie oo 960,137, 616,453.
4 U.S. government obligations ................

5 Tax-exempt securities (see instructions). ... ..

6 Other current assets (attach schedute). .. SEE . ST. 6. 324,768, 809, 328.
7

8

151,003, 5
132, 096.

255,826,
859,534,

16,820,
771,424.

350, 000,

Retained earnings — Unappropriated ........ 8 712,828, 763,243,
Adjmnt to sharehoiders’ equity (attsch). . .............

27 Lesscostof treasury stock ... ...

28 _Total liabilities and shareholders' equity. . .. .. 2,877,930.("¢ 3,016,847.

Reconciliation of Income (Loss) per Books With Income per Return (see instructions

'Schedule M-1
FLAICUAUNS I |

1 Net income (loss) perbooks ................ 7 Income recorded on books this year no

2 Federal income tax per books. .............. included on this return (itemize):

3 Excess of capital losses over capital gains . . . Tax-exerptinterest §_ _ _ _ _ _ _ __ _

4 Income subject to tax not recorded on books [FEEREEREE G ERE ] e —
this year (temize): R e e e —————

8 Deductions on this return not charged
against book income this year (itemize):

5 Expenses recorded on books this year not

deducted on this return (itemize): aDepreciaton. $_ _ _ __ __ __ _
a Depreciation . . ..... S b Charitable contrions $_ _ _ _ _
b Charitable contributions. . $__ _ _ _ _ _ _ _ __ _FEESEEREREEEEEE] o e
¢ Travel & entertainment .. & _ _ _ _ _ _ _ _ _ _WSESSEUEEETNN] e
______________________ 9 Addlines7and8................ ... 0.
6 Addlineslthrough8 . .. .................. 64, 675.1 10 Income (page 1, line 28) — line 6 less line 9 64,675,
Schedule M-2 | Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)
1 Balance at beginning of year................ 712,828.] 5 Distributions............... aCash...
2 Net income {loss) per books . ............... ___ 50,415, b Stock ¢ Property, .
3 Other increases (itemize)  _ _ _ _ _ _ _ _ _ _ 6 Other decreases (itemize):
______________________ 7 AddlinesSand6....................
4 Addlines1,2,and 3. .. ..., 763,243.] B Balance at end of year (lined less line 7) ... . . 763,243,

CPCAGZ34L  07/13/06 Form 1120 (2006)




SCHEDULE O Consent Plan and Appottionment Schedule

(Form 1120) for a Controlled Group
\ 2008 OMB No. 15450123
e T » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
internal Revenue Service * See separate instructions,
Narme Empioyer identification number

TRANSANATOLIA RUG CORP. ]

P Apportionment Plan Information
1 Type of controlled group:

Parent-subsidiary group

Brother-sister group

Combined group

|| Life insurance companies only

o0 oo
[>]

2 This corporation has been a member of this group:
For the entire tax year.
From \ , until ,

o w
[>d

3 This corporation consents to:

] Adopt an spportionment plan.

|| Amend the current apportionment plan.

¢ || Terminate the current apportionment plan.

o8

4 Check the applicable box, below, concerning the status of the group’s apportionment plan (see instructions).
a| [No apportionment plan is in effect and none is being adopted.

b | | An apportionment plan is already in effect. It was adopted for the tax year ending R , and for all succeeding

tax years.
c D All the members of this group are currently amending a previously adopted plan, which was in effect for the tax year
ending , , and for all succeeding tax years.

d D All the members of this group are adopting an apportionment plan, effective for the current tax year, which ends on
, and for all succeeding tax years.

e D The plan was terminated, effective , , because:
@ D;thers roup ceased to remain in existence during the calendar year ending on the December 31st subsequent to the adoption of
plan.

@) DA corporation which was a component mamber of this group on the Decernber 31st of this tax retum year is not a component
member of this group on the succeeding December 31st,

(i) DA corporation which was not a component member of this group on the December 31st of this tax return year is a component
member of this group on the succeeding December 31st.

{iv) DAII the members of the group have agreed to terminate the previously adopted plan.

5 If all the members of this group are adopting 2 plan or amending the current plan for a tax year after the due date (including extensions)
of the tax retum for this corporation, is there at least one year remaining on the statute of limitations from the date this corporation filed
its amended return for such tax year for assessing any resulting deficiency? See instructions.

a D Yes.

0] B The statute of limitations for this year will expire on . .

D on , , this corporation entered into an agreement with the Internal Revenue Service to extend the

statute of imitations for purposes of assessment until ,

bDNo.

BAA For Privacy Act and Parerwork Reduction Act Notice,
see Instructions for Forms 1120 and 1120-A.

Schedule O (Form 1120) (12-2006)
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90/82/11  Z091VILD

(9002-21) (0Z11 wiod) O 3INPsy2S

"0007SL 100052 “000°08
‘029702 "0Z9702 §0-L002 LLTZ856-07
B "ON1 ™ 'STNASVANL NVITOLVRY Z
“08EFS 7000752 "08€762 §0-L002 £Y6hOCE-ET
|||||| “dH0D DM VITOLYNVSNVEL |
mcm%_uwa em _m_vo n %GE %Vt %G2 %G1 (oN-4 12quWinu uonedsyRuep) Jekojdue
Awm o ) P ) pua Mm%v xej pue sy m.mwvnEwE dnoiny
yeporig yoe3
0} P#IEJO}}Y JUNOWUIY UIOI} Bjqexe ]

"WiNias Xe} S, 1oqLustl
4ons jo auy sjqeiedwiod ayy 1o O¢ suly ‘| 8bed ‘0z | w04 ym salbe Jsni J8quusL jusuoduwios yoes 1oy (B) wwunoo ‘) Led u 120 yoey uofnes

SUORdNIISUl 8ag) Justuontoddy awodu] ajqexe] E:.ﬁum_
Z aded \‘ 440D ONY YITOLYNYSNWIL  (9002-¢h) {0211 wiod) O ainpeips




90/BZILL TEOAHVIID

(3002-21) (0211 wiogd) O 3Npsyog

vvg
ST YT OOe T L T  T T TT TTTT TT T TTT T
||||||||||||||||||||||||||||| oL
lllllllllllllllllllllllllllll 6
lllllllllllllllllllllllllllll 8
S
L
lllllllllllllllllllllllllllll 9
llllllllllllllllllllllllllll c
llllllllllllllllllllllllllll .
lllllllllllllllllllllllllllll c
FE0°E “€60°€
||||||| 36T SANOSENL NVTTORY Z
L5901 HUTAL) Lov'y
|||||||||||| “3M0D DAY VITOLYNVSNVEL 1
{(B) ybnouyy (
$8U)| BUIQUIND %€ %S %SE %vE %Se %St Bweu s equsw dno
Xe} 810U} [ejo L () ) @ ® ©) @ Gl 19
{0
yuawiuoiroddy xe ] swoou]

(suoljoruisul 95g) yuawuonioddy Xe} aluosu] o irMed)
§ o8 l "800 DN VITOLUNVSNVEL  (80022) (0211 W) O ainpouds




(9002-21) (0211 wiod) O 9npayog

S0/B2111 WORIWDLD

L4

€

"d¥00 9N VYITOLYNYSNWYHL |

ced w:aoEm Ewo.tm

B30 xe] pejeuwtyse Aed o uondwsxs uoljdwiexs wpas sbunues

o% ainjie) 40} Ajeuad (3 J0 Jnosseyd ew Ly (@) paje|munsoy (q) e m.sm%we dnosy
swubwtopoddy tay3o

¢ sbey

(suofdnisul 885) sjuawuoRioddy JBYI0 _”.Z.tunb

"d¥03 90H VITOLUNYSNVIL  {9002-21) (021t wiod) o enpayas




STATEMENT 1
FORM 1120, LINE 17
TAXES AND LICENSES

IM/AM TAX.....oo P ————— 56.
CINE DAL, -cspcnocs comesssvenasen B e S, 391.
PAYROLL TAXES . i SR R S Bl e A 37,274.
BERIR TR .. vormmens xmmnanssasmcmsmsssenta s s SEEi GRSV NS Wil 644 _ 2,113.
TOTAL 3"“‘"3?‘331‘
STATEMENT 2
FORM 1120, LINE 26
OTHER DEDUCTIONS
COMMISSIONS . s e sy naas e e TR AR $ 20,837.
DELIVERY AND FREIGHT .. ... i 75,860.
DUES AND SUBSCRIPTIONS. ... ... SO 3,120.
INSURANCE . e eSS 55, 568.
LEGAL AND PROFESSIONAL ... .o . . .l 1l il 5,262.
LESS: ALLOCATED EXPENSES.. i Tl R N PR S -200, 000.
OFFICE EXPENSE........... . e rves tee e s TN 8,795.
TELRPUOME. . ..o 5 cicaniuiannsons issss i L 14,746.
TRUCK OPERATING EXPENSES ... . .l lllllilliiiiciceeeioisimsimin s 8,084.
WAREHOUSE EXPENSES .............ooioiiioiooo ooeoiiieoee e 29,621.
TOTAL 3 21,899
STATEMENT 3
FORM 1120, SCHEDULE A, LINE 5
OTHER COST OF GOODS SOLD
BUYING EXPENSES.. S —— R 61,916.
FREIGHT, DUTY, AND CUSTOMS .. ... S R P S 13,340.
OCEAN MARINE INSURANCE ... L R e 4,250.
RUG REPKIRE & KEWOVREIONA. . ..o v o susovsucasaossisariisomein oovmsabamennaeniones o 1,997.
TOTAL 3 B1,503.
STATEMENT 4
FORM 1120, SCHEDULE J, LINE 2
COMPUTATION OF CONTROLLED GROUP TAX
1. TAXABLE INCOME (LINE 30, PAGE 1, FORM 1120). STRI— 64,675.
2. SHARE OF $50,000 TAX BRACKET .. ... AR e et 29, 380.
3. SUBTRACT LINE 2 FROM LINE 1. B 35,295.
4. LESSER OF LINE 3 OR SHARE OF $25,000 TAX BRACKET....... oresvizas: 25,000.
5. SUBTRACT LINE 4 FROM LINE 3. ... Sl ——— 10, 295.
6. LESSER OF LINE 5 OR SHARE OF $9,925,000 TAX BRACKET ................... 0.
7. SUBTRACT LINE 6 FROM LINE 5.. S 10,295.
8. MULTIPLY LINE 2 BY 15%............. .. ..o iiiiiiiiiiiiiiieieiiniins, 4,407.
9. MULTIPLY LINE 4 BY 25%..................... e e S 6,250.
10, MOLTIPLY LINE 6 BY 3&%.. .. .. ... . . il oo 0.
11. MULTIPLY LINE 7 BY 35% . . L 3,603.
12. ADDITIONAL 5% TAX NOT TO EXCEED $11,750. B 0.
13. ADDITIONAL 3% TAX NOT TO EXCEED $100,000. . . . ... ... ... ... 0.




STATEMENT 4 (CONTINUED
FORM 1120, SCHEDULE J, LINE 2
COMPUTATION OF CONTROLLED GROUP TAX

14. ADD LINES 8 THROUGH 13, SCHEDULE J, LINE 2. ... ... ... ..o 14,260.

STATEMENT 5
FORM 1120, SCHEDULE K, LINE 5
50% OR MORE OWNERS

NAME :
ID NUMBER
PERCENTAGE OWNED -

STATEMENT 6
FORM 1120, SCHEDULE L, LINE &
OTHER CURRENT ASSETS

__BEGINNING  ___ENDING

INVESTMENT- ANTIQUE LOOMS, LLC. xR TR -4;975. § -4,975.
768,1717.

LOANS & EXCHANGES : R daaedaee 314, 048.
15,695 46,126.

PREPAID TARES, .. ... oo ionnin oo Sosiomaedessannsbas sass
" TOTAL §“‘“§IT“TEE" § 809,328

STATEMENT 7
FORM 1120, SCHEDULE L, LINE 14

OTHER ASSETS

SECURTIY DEROBTTN, .oisenm i sisnunsiusennnsosso. | 13,110. $ 3,110,
TOTAL §___ 13,110. § 13,110,

STATEMENT 8
FORM 1120, SCHEDULE L, LINE 18
OTHER CURRENT LIABILITIES

3M/4M TAX PAYABLE... ... R R R e e ey B 55. § 56.
CITY TAX PAYABLE .................... e e S S 367. 391.
FEDERAL TAX PAYABLE. ... . . A S & %gg 14 260.

SYATE YAXN PRAYRBLIE. .ottt i s e o 113
mur‘—g‘“m——_m"m—




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2006 TAX RETURN

GEORGIA CORPORATION

TRANSAN

TRANSANATOLIA RUG CORP.
ANADOL COMPANY

1088 HUFF ROAD NW
ATLANTA, GA 30318-4122
404-350-8558

IRA D. GANZFRIED
IRA D. GANZFRIED & CO., CPAS
251 5STH AVE 4TH FLOOR

NEW YORK, NY 10016-6515
(212) 686-9310

JULY 22, 2008
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TRANSMITTAL FORM FOR LEGISLATION
TO: MAYOR’S OFFICE ATTN: GREG PRIDGEON
Dept.’s Legislative Liaison: LaShawn Gardiner
Contact Number: (404) 330-6449

Originating Department: Department of Finance

Committee(s) of Purview: Finance/Executive Committee
Chief of Staff Deadline: January 12,2010

Anticipated Committee Meeting Date(s): Jan. 26-27, 2010
Anticipated Full Council Date: Feb. 1, 2010

Legislative Counsel’s Signature: J;ﬁ ilson
Commissioner Signature: ’ kWi

Chief Procurement Officer Signature:

A5

CAPTION

A RESOLUTION AUTHORIZING THE CHIEF FINANCIAL OFFICER TO REFUND
NINE THOUSAND EIGHT HUNDRED FORTY EIGHT DOLLARS AND FORTY FOUR
CENTS ($9,848.444) TO ANADOL COMPANY FOR AN OVERPAYMENT OF BUSINESS
LICENSE FEES TO THE CITY OF ATLANTA. ALL FUNDS SHALL BE CHARGED TO
AND PAID FROM FDOA 1001 (General Fund) 200301 (Dept. NDP Unallocated —Citywide
Employee Expenses) 5730012 (Account Refunds) 1540000 (Function Activity-Human
Resources); AND FOR OTHER PURPOSES.

FINANCIAL IMPACT (if any):

Mayor’s Staff Only

Received by CPO: Received by LC from CPO:
CRRTYR S  a=
Received by Mayor’s Office: RN Reviewed by Q' [ 127 / P
(date) mte) >

Submitted to Council:

(date)



